MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 2_0431_3'?

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
s — . Disict No. 4T/ 2 7« N 2.7/ STATE FILE NUMBER
i - i istrati istri . . g i g e —— AN A———
DO NOT WRITE NDED agiy rdFP tri| rimary Registration District No agistrar’s No -

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution; Residence before
. COUNTY . STAT b. COUNTY dmissi
VS 300 2 ) Jagper * STATM{ ggourd Jasper ackmissior)
Rev. 4/59 2 b. CITY (if ourside corporate limils, give TOWNSHIP only) Length of stay in 1b .. Y Inside Limita
OR OR
wl
5 = TOWN W.bb City 25 yra. TOWN Joplin Yes qf Ne O
ln ‘/? < c. FULL NAME OF (If NOT in hospital, give location) Inside Lirmits d. STREET (If cutside, give location) Reside on Farm
—uail o v wom || o
25499, % STUToN __Jane Chinn Hospital “§ O 200/ Trenton «0 N
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) D?AFTH
A John louis Gernandt November 27, 1962
& 5. SEX 6. COLOR OR RACE 7. Married Never Marrisd [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER lDY'EAR |HF UNDER ij\' HR
Widh d Di d Menths Bys ours in.
5 ] Wh-ita idowe ivarced [] 2-12-1891 71 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] duri ost of working, Life, n if ratired)
2 ervice Station Service Station Concil Bluffs, Iowa TS A
7 o 13a. FATHER'S NAME 1136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e Chris Gernandt Dora Winn Florence Gernandt
8 9. Yn 15. WAS DECEASED EVER IN U.S. ARMED FORCES? = cemIna T 17, INFORMANT Address
v < {Yes, po, or wnknown) [{If yas, give war or dates of servi
/52,8 |w no rs, Florence Gernandt,Joplin,Missouri
. o [y 18. CAUSE OF DEATH (Enter only one ceuse per line rorqupyorremesr= INTERVAL BETWEEN
10 < |z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
: =)™ RS - DIATE CAUSE 1 1 i es
Fomamerr= (3 RN NEES o .....?%,, IMMEDIATE  _Respiratory paralysis 2 minut
- Lt . - -
12 o (& a 1 Canditions, it any,}  DUETO (B} _Metastatic carcinoma 2 weeks
! - ﬂ/ w E which gave rise to
Tz above :,:uu d(!)r
— stating the under- .
w[ -2 |- lying " cavte last. pETo ) _Adenacarcinama of the colon 11 months
—-——g z FART 11, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING' TO DEATH bul not related to the terminal PART I, If decented was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
; S [Gye] Owo | [J Unknown
%‘ £ | 79 WhAs AUTOPSY | 0%, ACCIDENT  SUICIDE  HOMICIE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
3 ] 355%“"'58?& ] O =
4 = . :
z 1< & | 20 TIME OF ° Howr  Month, Day, Year g
3 & INJURY am.
"4 g UE-I p.m.
r4 o 20d, INJURY QCCURRED Z0e. PLACE OF INJURY {#.g., in or sbaul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc - WHILE AT WORK [J farm, factory, street, office bldg., etc.)
! NOT WHILE AT WORK [J ,
U a - =
S 0 E é BE 21, | attended the deceased from#@#&-’—\, to 11—27*1%2 ord last u?vm alive °"——LMZJ—
o [ o " : Desth occurred at 10: 15 8, m on the date stated sbove, and to the best of my knowledge, from the cayses stated.
w = = P ) )
w»oow 8 w 22s. SIGNATURE - 22b. ADDRESS 22c. DATE SIGNED
> g-_ g (@] . * P
= | 5 e ) AT U/, C«%_‘m‘ . J)-2 842
- < ] a. EER%A‘E'}EMAE?M 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION ity town, ar county) {State)
o M peacify
2 | Burial 11.-29-1962 Osborne Memorial Cemetery Joplin Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG., |26. REGISTRAR'S SIGNATURE
tL) - -
= o| Mason Chapel,l08 Range ‘Line,Joplin,Mo.} }/-~28-42 |

{Licensed Embalmer’s Statement on Reverse Side)}
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

/ % ~- / : - |

Student Signed Tt e :
Signature. of Student Embalmer

4568

Licensed Embalmer No.

Joplin,Missour}

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
.. 2 If embalmed by a STUDENT, he also_shall sign in his OWN handwriting.
B ’ If this Body is not embalmed fact should be so stated above, 7 '~=

(Failure to comply




